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Abacavir Sulfate-lamiVUDine Oral Tablet 600-300 MG 
Abilify Asimtufii Intramuscular Prefilled Syringe 720 MG/2.4ML 
Abilify Asimtufii Intramuscular Prefilled Syringe 960 MG/3.2ML 
Abilify Maintena Intramuscular Prefilled Syringe 300 MG 
Abilify Maintena Intramuscular Prefilled Syringe 400 MG 
Abilify Maintena Intramuscular Suspension Reconstituted ER 300 MG 
Abilify Maintena Intramuscular Suspension Reconstituted ER 400 MG 
Actemra ACTPen Subcutaneous Solution Auto-injector 162 MG/0.9ML 
Actemra Intravenous Solution 200 MG/10ML 
Actemra Intravenous Solution 400 MG/20ML 
Actemra Intravenous Solution 80 MG/4ML 
Actemra Subcutaneous Solution Prefilled Syringe 162 MG/0.9ML 
Adbry Subcutaneous Solution Auto-injector 300 MG/2ML 
Adbry Subcutaneous Solution Prefilled Syringe 150 MG/ML 
Aimovig Subcutaneous Solution Auto-injector 140 MG/ML 
Aimovig Subcutaneous Solution Auto-injector 70 MG/ML 
Airsupra Inhalation Aerosol 90-80 MCG/ACT 
Ajovy Subcutaneous Solution Auto-injector 225 MG/1.5ML 
Ajovy Subcutaneous Solution Prefilled Syringe 225 MG/1.5ML 
Alecensa Oral Capsule 150 MG 
Apretude Intramuscular Suspension Extended Release 600 MG/3ML 
Aristada Initio Intramuscular Prefilled Syringe 675 MG/2.4ML 
Aristada Intramuscular Prefilled Syringe 1064 MG/3.9ML 
Aristada Intramuscular Prefilled Syringe 441 MG/1.6ML 
Aristada Intramuscular Prefilled Syringe 662 MG/2.4ML 
Aristada Intramuscular Prefilled Syringe 882 MG/3.2ML 
Aubagio Oral Tablet 14 MG 
Aubagio Oral Tablet 7 MG 
Austedo Oral Tablet 12 MG 
Austedo Oral Tablet 6 MG 
Austedo Oral Tablet 9 MG 
Austedo Patient Titration Kit Oral Tablet Therapy Pack 6 & 9 & 12 MG 
Austedo XR Oral Tablet Extended Release 24 Hour 12 MG 
Austedo XR Oral Tablet Extended Release 24 Hour 18 MG 
Austedo XR Oral Tablet Extended Release 24 Hour 24 MG 
Austedo XR Oral Tablet Extended Release 24 Hour 30 MG 
Austedo XR Oral Tablet Extended Release 24 Hour 36 MG 
Austedo XR Oral Tablet Extended Release 24 Hour 42 MG 
Austedo XR Oral Tablet Extended Release 24 Hour 48 MG 
Austedo XR Oral Tablet Extended Release 24 Hour 6 MG 
Austedo XR Patient Titration Oral Tablet Extended Release Therapy Pack 12 & 18 & 24 & 30 MG 
Austedo XR Patient Titration Oral Tablet Extended Release Therapy Pack 6 & 12 & 24 MG 
Avsola Intravenous Solution Reconstituted 100 MG 
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Baraclude Oral Solution 0.05 MG/ML 
Baraclude Oral Tablet 0.5 MG 
Baraclude Oral Tablet 1 MG 
Benlysta Intravenous Solution Reconstituted 120 MG 
Benlysta Intravenous Solution Reconstituted 400 MG 
Benlysta Subcutaneous Solution Auto-injector 200 MG/ML 
Benlysta Subcutaneous Solution Prefilled Syringe 200 MG/ML 
Besremi Subcutaneous Solution Prefilled Syringe 500 MCG/ML 
Bicalutamide Oral Tablet 50 MG 
Biktarvy Oral Tablet 30-120-15 MG 
Biktarvy Oral Tablet 50-200-25 MG 
Bimzelx Subcutaneous Solution Auto-injector 160 MG/ML 
Bimzelx Subcutaneous Solution Auto-injector 320 MG/2ML 
Bimzelx Subcutaneous Solution Prefilled Syringe 160 MG/ML 
Bimzelx Subcutaneous Solution Prefilled Syringe 320 MG/2ML 
Bosulif Oral Capsule 100 MG 
Bosulif Oral Capsule 50 MG 
Bosulif Oral Tablet 100 MG 
Bosulif Oral Tablet 400 MG 
Bosulif Oral Tablet 500 MG 
Braftovi Oral Capsule 75 MG 
Brukinsa Oral Capsule 80 MG 
Brukinsa Oral Tablet 160 MG 
Cabenuva Intramuscular Suspension Extended Release 400 & 600 MG/2ML 
Cabenuva Intramuscular Suspension Extended Release 600 & 900 MG/3ML 
Cabometyx Oral Tablet 20 MG 
Cabometyx Oral Tablet 40 MG 
Cabometyx Oral Tablet 60 MG 
Calquence Oral Capsule 100 MG 
Calquence Oral Tablet 100 MG 
Casodex Oral Tablet 50 MG 
Cibinqo Oral Tablet 100 MG 
Cibinqo Oral Tablet 200 MG 
Cibinqo Oral Tablet 50 MG 
Cimzia (1 Syringe) Subcutaneous Prefilled Syringe Kit 200 MG/ML 
Cimzia (2 Syringe) Subcutaneous Prefilled Syringe Kit 200 MG/ML 
Cimzia Subcutaneous Kit 2 X 200 MG 
Cimzia-Starter Subcutaneous Prefilled Syringe Kit 200 MG/ML 
Complera Oral Tablet 200-25-300 MG 
Cosentyx (300 MG Dose) Subcutaneous Solution Prefilled Syringe 150 MG/ML 
Cosentyx Intravenous Solution 125 MG/5ML 
Cosentyx Sensoready (300 MG) Subcutaneous Solution Auto-injector 150 MG/ML 
Cosentyx Sensoready Pen Subcutaneous Solution Auto-injector 150 MG/ML 
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Cosentyx Subcutaneous Solution Prefilled Syringe 150 MG/ML 
Cosentyx Subcutaneous Solution Prefilled Syringe 75 MG/0.5ML 
Cosentyx UnoReady Subcutaneous Solution Auto-injector 300 MG/2ML 
Creon Oral Capsule Delayed Release Particles 12000-38000 UNIT 
Creon Oral Capsule Delayed Release Particles 24000-76000 UNIT 
Creon Oral Capsule Delayed Release Particles 3000-9500 UNIT 
Creon Oral Capsule Delayed Release Particles 36000-114000 UNIT 
Creon Oral Capsule Delayed Release Particles 6000-19000 UNIT 
cycloPHOSphamide Injection Solution Reconstituted 1 GM 
cycloPHOSphamide Injection Solution Reconstituted 2 GM 
cycloPHOSphamide Injection Solution Reconstituted 500 MG 
cycloPHOSphamide Intravenous Solution 1 GM/2ML 
cycloPHOSphamide Intravenous Solution 1 GM/5ML 
cycloPHOSphamide Intravenous Solution 1000 MG/10ML 
cycloPHOSphamide Intravenous Solution 2 GM/10ML 
cycloPHOSphamide Intravenous Solution 2 GM/4ML 
cycloPHOSphamide Intravenous Solution 2000 MG/20ML 
cycloPHOSphamide Intravenous Solution 500 MG/2.5ML 
cycloPHOSphamide Intravenous Solution 500 MG/5ML 
cycloPHOSphamide Intravenous Solution 500 MG/ML 
cycloPHOSphamide Oral Capsule 25 MG 
cycloPHOSphamide Oral Capsule 50 MG 
cycloPHOSphamide Oral Tablet 25 MG 
cycloPHOSphamide Oral Tablet 50 MG 
cycloPHOSphamide Powder 
Cyltezo (2 Pen) Subcutaneous Auto-injector Kit 40 MG/0.4ML 
Cyltezo (2 Pen) Subcutaneous Auto-injector Kit 40 MG/0.8ML 
Cyltezo (2 Syringe) Subcutaneous Prefilled Syringe Kit 10 MG/0.2ML 
Cyltezo (2 Syringe) Subcutaneous Prefilled Syringe Kit 20 MG/0.4ML 
Cyltezo (2 Syringe) Subcutaneous Prefilled Syringe Kit 40 MG/0.4ML 
Cyltezo (2 Syringe) Subcutaneous Prefilled Syringe Kit 40 MG/0.8ML 
Cyltezo-CD/UC/HS Starter Subcutaneous Auto-injector Kit 40 MG/0.4ML 
Cyltezo-CD/UC/HS Starter Subcutaneous Auto-injector Kit 40 MG/0.8ML 
Cyltezo-Psoriasis/UV Starter Subcutaneous Auto-injector Kit 40 MG/0.4ML 
Cyltezo-Psoriasis/UV Starter Subcutaneous Auto-injector Kit 40 MG/0.8ML 
Delstrigo Oral Tablet 100-300-300 MG 
Descovy Oral Tablet 120-15 MG 
Descovy Oral Tablet 200-25 MG 
Dovato Oral Tablet 50-300 MG 
Dupixent Subcutaneous Solution Auto-injector 200 MG/1.14ML 
Dupixent Subcutaneous Solution Auto-injector 300 MG/2ML 
Dupixent Subcutaneous Solution Prefilled Syringe 100 MG/0.67ML 
Dupixent Subcutaneous Solution Prefilled Syringe 200 MG/1.14ML 
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Dupixent Subcutaneous Solution Prefilled Syringe 300 MG/2ML 
Durolane Intra-articular Prefilled Syringe 60 MG/3ML 
Efavirenz-lamiVUDine-Tenofovir Oral Tablet 400-300-300 MG 
Efavirenz-lamiVUDine-Tenofovir Oral Tablet 600-300-300 MG 
Egrifta WR Subcutaneous Kit 11.6 MG 
Emgality (300 MG Dose) Subcutaneous Solution Prefilled Syringe 100 MG/ML 
Emgality Subcutaneous Solution Auto-injector 120 MG/ML 
Emgality Subcutaneous Solution Prefilled Syringe 120 MG/ML 
Emtriva Oral Capsule 200 MG 
Emtriva Oral Solution 10 MG/ML 
Enbrel Mini Subcutaneous Solution Cartridge 50 MG/ML 
Enbrel Subcutaneous Solution 25 MG/0.5ML 
Enbrel Subcutaneous Solution Prefilled Syringe 25 MG/0.5ML 
Enbrel Subcutaneous Solution Prefilled Syringe 50 MG/ML 
Enbrel Subcutaneous Solution Reconstituted 25 MG 
Enbrel SureClick Subcutaneous Solution Auto-injector 50 MG/ML 
Entyvio Intravenous Solution Reconstituted 300 MG 
Entyvio Pen Subcutaneous Solution Auto-injector 108 MG/0.68ML 
Eohilia Oral Suspension 2 MG/10ML 
Epclusa Oral Packet 150-37.5 MG 
Epclusa Oral Packet 200-50 MG 
Epclusa Oral Tablet 200-50 MG 
Epclusa Oral Tablet 400-100 MG 
Epzicom Oral Tablet 600-300 MG 
Erivedge Oral Capsule 150 MG 
Erleada Oral Tablet 240 MG 
Erleada Oral Tablet 60 MG 
Erzofri Intramuscular Suspension Prefilled Syringe 117 MG/0.75ML 
Erzofri Intramuscular Suspension Prefilled Syringe 156 MG/ML 
Erzofri Intramuscular Suspension Prefilled Syringe 234 MG/1.5ML 
Erzofri Intramuscular Suspension Prefilled Syringe 351 MG/2.25ML 
Erzofri Intramuscular Suspension Prefilled Syringe 39 MG/0.25ML 
Erzofri Intramuscular Suspension Prefilled Syringe 78 MG/0.5ML 
Esbriet Oral Capsule 267 MG 
Esbriet Oral Tablet 267 MG 
Esbriet Oral Tablet 801 MG 
Eucrisa External Ointment 2 % 
Euflexxa Intra-articular Solution Prefilled Syringe 20 MG/2ML 
Evenity Subcutaneous Solution Prefilled Syringe 105 MG/1.17ML 
Evotaz Oral Tablet 300-150 MG 
Fasenra Pen Subcutaneous Solution Auto-injector 30 MG/ML 
Fasenra Subcutaneous Solution Prefilled Syringe 10 MG/0.5ML 
Fasenra Subcutaneous Solution Prefilled Syringe 30 MG/ML 
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Forteo Subcutaneous Solution Pen-injector 560 MCG/2.24ML 
Foundayo Oral Tablet 0.8 MG 
Foundayo Oral Tablet 14.5 MG 
Foundayo Oral Tablet 17.2 MG 
Foundayo Oral Tablet 2.5 MG 
Foundayo Oral Tablet 5.5 MG 
Foundayo Oral Tablet 9 MG 
Fruzaqla Oral Capsule 1 MG 
Fruzaqla Oral Capsule 5 MG 
Gel-One Intra-articular Prefilled Syringe 30 MG/3ML 
Gelsyn-3 Intra-articular Solution Prefilled Syringe 16.8 MG/2ML 
Genvoya Oral Tablet 150-150-200-10 MG 
Gilotrif Oral Tablet 20 MG 
Gilotrif Oral Tablet 30 MG 
Gilotrif Oral Tablet 40 MG 
Gleostine Oral Capsule 10 MG 
Gleostine Oral Capsule 100 MG 
Gleostine Oral Capsule 40 MG 
Hadlima PushTouch Subcutaneous Solution Auto-injector 40 MG/0.4ML 
Hadlima PushTouch Subcutaneous Solution Auto-injector 40 MG/0.8ML 
Hadlima Subcutaneous Solution Prefilled Syringe 40 MG/0.4ML 
Hadlima Subcutaneous Solution Prefilled Syringe 40 MG/0.8ML 
Humira (1 Pen) Subcutaneous Auto-injector Kit 80 MG/0.8ML 
Humira (2 Pen) Subcutaneous Auto-injector Kit 40 MG/0.4ML 
Humira (2 Pen) Subcutaneous Auto-injector Kit 40 MG/0.8ML 
Humira (2 Pen) Subcutaneous Auto-injector Kit 80 MG/0.8ML 
Humira (2 Syringe) Subcutaneous Prefilled Syringe Kit 10 MG/0.1ML 
Humira (2 Syringe) Subcutaneous Prefilled Syringe Kit 20 MG/0.2ML 
Humira (2 Syringe) Subcutaneous Prefilled Syringe Kit 40 MG/0.4ML 
Humira (2 Syringe) Subcutaneous Prefilled Syringe Kit 40 MG/0.8ML 
Humira-CD/UC/HS Starter Subcutaneous Auto-injector Kit 40 MG/0.8ML 
Humira-CD/UC/HS Starter Subcutaneous Auto-injector Kit 80 MG/0.8ML 
Humira-Ped<40kg Crohns Starter Subcutaneous Prefilled Syringe Kit 80 MG/0.8ML & 40MG/0.4ML 
Humira-Ped>/=40kg Crohns Start Subcutaneous Prefilled Syringe Kit 80 MG/0.8ML 
Humira-Ped>/=40kg UC Starter Subcutaneous Auto-injector Kit 80 MG/0.8ML 
Humira-Ps/UV/Adol HS Starter Subcutaneous Auto-injector Kit 40 MG/0.8ML 
Humira-Psoriasis/Uveit Starter Subcutaneous Auto-injector Kit 80 MG/0.8ML & 40MG/0.4ML 
Hyalgan Intra-articular Solution 20 MG/2ML 
Hyalgan Intra-articular Solution Prefilled Syringe 20 MG/2ML 
Hymovis Intra-articular Solution Prefilled Syringe 24 MG/3ML 
Hymovis One Intra-articular Solution Prefilled Syringe 32 MG/4ML 
Hyrimoz Subcutaneous Solution Auto-injector 40 MG/0.4ML 
Hyrimoz Subcutaneous Solution Auto-injector 40 MG/0.8ML 



Samaritan Health Domestic Pharmacy Drug List 
Purchase Required through a Samaritan Health Pharmacy 

 
 

6 
Effective 10/2026 

 

Hyrimoz Subcutaneous Solution Auto-injector 80 MG/0.8ML 
Hyrimoz Subcutaneous Solution Prefilled Syringe 10 MG/0.1ML 
Hyrimoz Subcutaneous Solution Prefilled Syringe 20 MG/0.2ML 
Hyrimoz Subcutaneous Solution Prefilled Syringe 40 MG/0.4ML 
Hyrimoz Subcutaneous Solution Prefilled Syringe 40 MG/0.8ML 
Hyrimoz-Crohns/UC Starter Subcutaneous Solution Auto-injector 80 MG/0.8ML 
Hyrimoz-Ped<40kg Crohn Starter Subcutaneous Solution Prefilled Syringe 80 MG/0.8ML & 40MG/0.4ML 
Hyrimoz-Ped>/=40kg Crohn Start Subcutaneous Solution Prefilled Syringe 80 MG/0.8ML 
Hyrimoz-Plaq Psor/Uveit Start Subcutaneous Solution Auto-injector 80 MG/0.8ML & 40MG/0.4ML 
Hyrimoz-Plaque Psoriasis Start Subcutaneous Solution Auto-injector 80 MG/0.8ML & 40MG/0.4ML 
Ibrance Oral Capsule 100 MG 
Ibrance Oral Capsule 125 MG 
Ibrance Oral Capsule 75 MG 
Ibrance Oral Tablet 100 MG 
Ibrance Oral Tablet 125 MG 
Ibrance Oral Tablet 75 MG 
Ilumya Subcutaneous Solution Prefilled Syringe 100 MG/ML 
Imatinib Mesylate Oral Tablet 100 MG 
Imatinib Mesylate Oral Tablet 400 MG 
Imatinib Mesylate Powder 
Ingrezza Oral Capsule 40 MG 
Ingrezza Oral Capsule 60 MG 
Ingrezza Oral Capsule 80 MG 
Ingrezza Oral Capsule Sprinkle 40 MG 
Ingrezza Oral Capsule Sprinkle 60 MG 
Ingrezza Oral Capsule Sprinkle 80 MG 
Ingrezza Oral Capsule Therapy Pack 40 & 80 MG 
Inlyta Oral Tablet 1 MG 
Inlyta Oral Tablet 5 MG 
Invega Hafyera Intramuscular Suspension Prefilled Syringe 1092 MG/3.5ML 
Invega Hafyera Intramuscular Suspension Prefilled Syringe 1560 MG/5ML 
Invega Sustenna Intramuscular Suspension Prefilled Syringe 117 MG/0.75ML 
Invega Sustenna Intramuscular Suspension Prefilled Syringe 156 MG/ML 
Invega Sustenna Intramuscular Suspension Prefilled Syringe 234 MG/1.5ML 
Invega Sustenna Intramuscular Suspension Prefilled Syringe 39 MG/0.25ML 
Invega Sustenna Intramuscular Suspension Prefilled Syringe 78 MG/0.5ML 
Invega Trinza Intramuscular Suspension Prefilled Syringe 273 MG/0.88ML 
Invega Trinza Intramuscular Suspension Prefilled Syringe 410 MG/1.32ML 
Invega Trinza Intramuscular Suspension Prefilled Syringe 546 MG/1.75ML 
Invega Trinza Intramuscular Suspension Prefilled Syringe 819 MG/2.63ML 
Isentress HD Oral Tablet 600 MG 
Isentress Oral Packet 100 MG 
Isentress Oral Tablet 400 MG 
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Isentress Oral Tablet Chewable 100 MG 
Isentress Oral Tablet Chewable 25 MG 
Itovebi Oral Tablet 3 MG 
Itovebi Oral Tablet 9 MG 
Jakafi Oral Tablet 10 MG 
Jakafi Oral Tablet 15 MG 
Jakafi Oral Tablet 20 MG 
Jakafi Oral Tablet 25 MG 
Jakafi Oral Tablet 5 MG 
Juluca Oral Tablet 50-25 MG 
Kevzara Subcutaneous Solution Auto-injector 150 MG/1.14ML 
Kevzara Subcutaneous Solution Auto-injector 200 MG/1.14ML 
Kevzara Subcutaneous Solution Prefilled Syringe 150 MG/1.14ML 
Kevzara Subcutaneous Solution Prefilled Syringe 200 MG/1.14ML 
Kisqali (200 MG Dose) Oral Tablet Therapy Pack 200 MG 
Kisqali (400 MG Dose) Oral Tablet Therapy Pack 200 MG 
Kisqali (600 MG Dose) Oral Tablet Therapy Pack 200 MG 
Kisqali Femara (200 MG Dose) Oral Tablet Therapy Pack 200 & 2.5 MG 
Kisqali Femara (400 MG Dose) Oral Tablet Therapy Pack 200 & 2.5 MG 
Kisqali Femara (600 MG Dose) Oral Tablet Therapy Pack 200 & 2.5 MG 
lamiVUDine Oral Solution 10 MG/ML 
lamiVUDine Oral Solution 300 MG/30ML 
lamiVUDine Oral Tablet 100 MG 
lamiVUDine Oral Tablet 150 MG 
lamiVUDine Oral Tablet 300 MG 
lamiVUDine-Zidovudine Oral Tablet 150-300 MG 
Leqvio Subcutaneous Solution Prefilled Syringe 284 MG/1.5ML 
Leucovorin Calcium Injection Solution Reconstituted 100 MG 
Leucovorin Calcium Injection Solution Reconstituted 200 MG 
Leucovorin Calcium Injection Solution Reconstituted 350 MG 
Leucovorin Calcium Injection Solution Reconstituted 500 MG 
Leucovorin Calcium Powder 
Leuprolide Acetate (3 Month) Intramuscular Injectable 22.5 MG 
Leuprolide Acetate Injection Kit 1 MG/0.2ML 
Leuprolide Acetate Powder 
Leuprolide Acetate-BUPivacaine Intramuscular Solution 25-5 MG/ML 
LEVOleucovorin Calcium Intravenous Solution Reconstituted 50 MG 
LEVOleucovorin Calcium PF Intravenous Solution 175 MG/17.5ML 
LEVOleucovorin Calcium PF Intravenous Solution 250 MG/25ML 
Lynparza Oral Tablet 100 MG 
Lynparza Oral Tablet 150 MG 
Mekinist Oral Solution Reconstituted 0.05 MG/ML 
Mekinist Oral Tablet 0.5 MG 
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Mekinist Oral Tablet 2 MG 
Monovisc Intra-articular Solution Prefilled Syringe 88 MG/4ML 
Mounjaro Subcutaneous Solution Auto-injector 10 MG/0.5ML 
Mounjaro Subcutaneous Solution Auto-injector 12.5 MG/0.5ML 
Mounjaro Subcutaneous Solution Auto-injector 15 MG/0.5ML 
Mounjaro Subcutaneous Solution Auto-injector 2.5 MG/0.5ML 
Mounjaro Subcutaneous Solution Auto-injector 5 MG/0.5ML 
Mounjaro Subcutaneous Solution Auto-injector 7.5 MG/0.5ML 
Nexletol Oral Tablet 180 MG 
Ninlaro Oral Capsule 2.3 MG 
Ninlaro Oral Capsule 3 MG 
Ninlaro Oral Capsule 4 MG 
Nubeqa Oral Tablet 300 MG 
Nucala Subcutaneous Solution Auto-injector 100 MG/ML 
Nucala Subcutaneous Solution Prefilled Syringe 100 MG/ML 
Nucala Subcutaneous Solution Prefilled Syringe 40 MG/0.4ML 
Nucala Subcutaneous Solution Reconstituted 100 MG 
Nurtec Oral Tablet Disintegrating 75 MG 
Odefsey Oral Tablet 200-25-25 MG 
Ofev Oral Capsule 100 MG 
Ofev Oral Capsule 150 MG 
Ojjaara Oral Tablet 100 MG 
Ojjaara Oral Tablet 150 MG 
Ojjaara Oral Tablet 200 MG 
Olumiant Oral Tablet 1 MG 
Olumiant Oral Tablet 2 MG 
Olumiant Oral Tablet 4 MG 
Opzelura External Cream 1.5 % 
Orencia ClickJect Subcutaneous Solution Auto-injector 125 MG/ML 
Orencia Intravenous Solution Reconstituted 250 MG 
Orencia Subcutaneous Solution Prefilled Syringe 125 MG/ML 
Orencia Subcutaneous Solution Prefilled Syringe 50 MG/0.4ML 
Orencia Subcutaneous Solution Prefilled Syringe 87.5 MG/0.7ML 
Orgovyx Oral Tablet 120 MG 
Orserdu Oral Tablet 345 MG 
Orserdu Oral Tablet 86 MG 
OrthoVisc Intra-articular Solution Prefilled Syringe 30 MG/2ML 
Otezla Oral Tablet 20 MG 
Otezla Oral Tablet 30 MG 
Otezla Oral Tablet Therapy Pack 10 & 20 & 30 MG 
Otezla Oral Tablet Therapy Pack 4 x 10 & 51 x20 MG 
Otezla XR Oral Tablet Extended Release 24 Hour 75 MG 
Otezla/Otezla XR Initiation Pk Oral Tablet Therapy Pack 10&20&30&(ER)75 MG 
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Ozempic (0.25 or 0.5 MG/DOSE) Subcutaneous Solution Pen-injector 2 MG/1.5ML 
Ozempic (0.25 or 0.5 MG/DOSE) Subcutaneous Solution Pen-injector 2 MG/3ML 
Ozempic (1 MG/DOSE) Subcutaneous Solution Pen-injector 4 MG/3ML 
Ozempic (2 MG/DOSE) Subcutaneous Solution Pen-injector 8 MG/3ML 
Pancreaze Oral Capsule Delayed Release Particles 10500-35500 UNIT 
Pancreaze Oral Capsule Delayed Release Particles 16800-56800 UNIT 
Pancreaze Oral Capsule Delayed Release Particles 21000-54700 UNIT 
Pancreaze Oral Capsule Delayed Release Particles 2600-8800 UNIT 
Pancreaze Oral Capsule Delayed Release Particles 37000-97300 UNIT 
Pancreaze Oral Capsule Delayed Release Particles 4200-14200 UNIT 
Pifeltro Oral Tablet 100 MG 
Praluent Subcutaneous Solution Auto-injector 150 MG/ML 
Praluent Subcutaneous Solution Auto-injector 75 MG/ML 
Prevymis Intravenous Solution 240 MG/12ML 
Prevymis Intravenous Solution 480 MG/24ML 
Prevymis Oral Packet 120 MG 
Prevymis Oral Packet 20 MG 
Prevymis Oral Tablet 240 MG 
Prevymis Oral Tablet 480 MG 
Prezcobix Oral Tablet 675-150 MG 
Prezcobix Oral Tablet 800-150 MG 
Prezista Oral Suspension 100 MG/ML 
Prezista Oral Tablet 150 MG 
Prezista Oral Tablet 600 MG 
Prezista Oral Tablet 75 MG 
Prezista Oral Tablet 800 MG 
Prolia Subcutaneous Solution Prefilled Syringe 60 MG/ML 
Promacta Oral Packet 12.5 MG 
Promacta Oral Packet 25 MG 
Promacta Oral Tablet 12.5 MG 
Promacta Oral Tablet 25 MG 
Promacta Oral Tablet 50 MG 
Promacta Oral Tablet 75 MG 
Pulmozyme Inhalation Solution 2.5 MG/2.5ML 
Qulipta Oral Tablet 10 MG 
Qulipta Oral Tablet 30 MG 
Qulipta Oral Tablet 60 MG 
Rasuvo Subcutaneous Solution Auto-injector 10 MG/0.2ML 
Rasuvo Subcutaneous Solution Auto-injector 12.5 MG/0.25ML 
Rasuvo Subcutaneous Solution Auto-injector 15 MG/0.3ML 
Rasuvo Subcutaneous Solution Auto-injector 17.5 MG/0.35ML 
Rasuvo Subcutaneous Solution Auto-injector 20 MG/0.4ML 
Rasuvo Subcutaneous Solution Auto-injector 22.5 MG/0.45ML 



Samaritan Health Domestic Pharmacy Drug List 
Purchase Required through a Samaritan Health Pharmacy 

 
 

10 
Effective 10/2026 

 

Rasuvo Subcutaneous Solution Auto-injector 25 MG/0.5ML 
Rasuvo Subcutaneous Solution Auto-injector 30 MG/0.6ML 
Rasuvo Subcutaneous Solution Auto-injector 7.5 MG/0.15ML 
Regranex External Gel 0.01 % 
Remicade Intravenous Solution Reconstituted 100 MG 
Repatha Pushtronex System Subcutaneous Solution Cartridge 420 MG/3.5ML 
Repatha Subcutaneous Solution Prefilled Syringe 140 MG/ML 
Repatha SureClick Subcutaneous Solution Auto-injector 140 MG/ML 
Rinvoq LQ Oral Solution 1 MG/ML 
Rinvoq Oral Tablet Extended Release 24 Hour 15 MG 
Rinvoq Oral Tablet Extended Release 24 Hour 30 MG 
Rinvoq Oral Tablet Extended Release 24 Hour 45 MG 
RisperDAL Consta Intramuscular Suspension Reconstituted ER 12.5 MG 
RisperDAL Consta Intramuscular Suspension Reconstituted ER 25 MG 
RisperDAL Consta Intramuscular Suspension Reconstituted ER 37.5 MG 
RisperDAL Consta Intramuscular Suspension Reconstituted ER 50 MG 
Rubraca Oral Tablet 200 MG 
Rubraca Oral Tablet 250 MG 
Rubraca Oral Tablet 300 MG 
Rukobia Oral Tablet Extended Release 12 Hour 600 MG 
Santyl External Ointment 250 UNIT/GM 
Selzentry Oral Solution 20 MG/ML 
Selzentry Oral Tablet 150 MG 
Selzentry Oral Tablet 25 MG 
Selzentry Oral Tablet 300 MG 
Selzentry Oral Tablet 75 MG 
Simlandi (1 Pen) Subcutaneous Auto-injector Kit 40 MG/0.4ML 
Simlandi (1 Pen) Subcutaneous Auto-injector Kit 80 MG/0.8ML 
Simlandi (1 Syringe) Subcutaneous Prefilled Syringe Kit 80 MG/0.8ML 
Simlandi (2 Pen) Subcutaneous Auto-injector Kit 40 MG/0.4ML 
Simlandi (2 Syringe) Subcutaneous Prefilled Syringe Kit 20 MG/0.2ML 
Simlandi (2 Syringe) Subcutaneous Prefilled Syringe Kit 40 MG/0.4ML 
Simponi Aria Intravenous Solution 50 MG/4ML 
Simponi Subcutaneous Solution Auto-injector 100 MG/ML 
Simponi Subcutaneous Solution Auto-injector 50 MG/0.5ML 
Simponi Subcutaneous Solution Prefilled Syringe 100 MG/ML 
Simponi Subcutaneous Solution Prefilled Syringe 50 MG/0.5ML 
Skyrizi (150 MG Dose) Subcutaneous Prefilled Syringe Kit 75 MG/0.83ML 
Skyrizi Intravenous Solution 600 MG/10ML 
Skyrizi Pen Subcutaneous Solution Auto-injector 150 MG/ML 
Skyrizi Subcutaneous Solution Cartridge 180 MG/1.2ML 
Skyrizi Subcutaneous Solution Cartridge 360 MG/2.4ML 
Skyrizi Subcutaneous Solution Prefilled Syringe 150 MG/ML 
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Sotyktu Oral Tablet 6 MG 
Sovaldi Oral Packet 150 MG 
Sovaldi Oral Packet 200 MG 
Sovaldi Oral Tablet 200 MG 
Sovaldi Oral Tablet 400 MG 
Sprycel Oral Tablet 100 MG 
Sprycel Oral Tablet 140 MG 
Sprycel Oral Tablet 20 MG 
Sprycel Oral Tablet 50 MG 
Sprycel Oral Tablet 70 MG 
Sprycel Oral Tablet 80 MG 
Stelara Intravenous Solution 130 MG/26ML 
Stelara Subcutaneous Solution 45 MG/0.5ML 
Stelara Subcutaneous Solution Prefilled Syringe 45 MG/0.5ML 
Stelara Subcutaneous Solution Prefilled Syringe 90 MG/ML 
Stivarga Oral Tablet 40 MG 
Supartz FX Intra-articular Solution Prefilled Syringe 25 MG/2.5ML 
Symtuza Oral Tablet 800-150-200-10 MG 
Synvisc Intra-articular Solution Prefilled Syringe 16 MG/2ML 
Synvisc One Intra-articular Solution Prefilled Syringe 48 MG/6ML 
Tafinlar Oral Capsule 50 MG 
Tafinlar Oral Capsule 75 MG 
Tafinlar Oral Tablet Soluble 10 MG 
Tagrisso Oral Tablet 40 MG 
Tagrisso Oral Tablet 80 MG 
Taltz Subcutaneous Solution Auto-injector 80 MG/ML 
Taltz Subcutaneous Solution Prefilled Syringe 20 MG/0.25ML 
Taltz Subcutaneous Solution Prefilled Syringe 40 MG/0.5ML 
Taltz Subcutaneous Solution Prefilled Syringe 80 MG/ML 
Targretin External Gel 1 % 
Targretin Oral Capsule 75 MG 
Tasigna Oral Capsule 150 MG 
Tasigna Oral Capsule 200 MG 
Tasigna Oral Capsule 50 MG 
Tavalisse Oral Tablet 100 MG 
Tavalisse Oral Tablet 150 MG 
Temodar Intravenous Solution Reconstituted 100 MG 
Temodar Oral Capsule 100 MG 
Temodar Oral Capsule 140 MG 
Temodar Oral Capsule 180 MG 
Temodar Oral Capsule 250 MG 
Tezspire Subcutaneous Solution Auto-injector 210 MG/1.91ML 
Tezspire Subcutaneous Solution Prefilled Syringe 210 MG/1.91ML 
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Tivicay Oral Tablet 10 MG 
Tivicay Oral Tablet 25 MG 
Tivicay Oral Tablet 50 MG 
Tivicay PD Oral Tablet Soluble 5 MG 
Tremfya Intravenous Solution 200 MG/20ML 
Tremfya One-Press Subcutaneous Solution Pen-injector 100 MG/ML 
Tremfya Pen Subcutaneous Solution Auto-injector 100 MG/ML 
Tremfya Pen Subcutaneous Solution Auto-injector 200 MG/2ML 
Tremfya Subcutaneous Solution Prefilled Syringe 100 MG/ML 
Tremfya Subcutaneous Solution Prefilled Syringe 200 MG/2ML 
Tremfya-CD/UC Induction Subcutaneous Solution Auto-injector 200 MG/2ML 
Triumeq Oral Tablet 600-50-300 MG 
Triumeq PD Oral Tablet Soluble 60-5-30 MG 
Trulicity Subcutaneous Solution Auto-injector 0.75 MG/0.5ML 
Trulicity Subcutaneous Solution Auto-injector 1.5 MG/0.5ML 
Trulicity Subcutaneous Solution Auto-injector 3 MG/0.5ML 
Trulicity Subcutaneous Solution Auto-injector 4.5 MG/0.5ML 
Truvada Oral Tablet 100-150 MG 
Truvada Oral Tablet 133-200 MG 
Truvada Oral Tablet 167-250 MG 
Truvada Oral Tablet 200-300 MG 
Tukysa Oral Tablet 150 MG 
Tukysa Oral Tablet 50 MG 
Tyenne Intravenous Solution 200 MG/10ML 
Tyenne Intravenous Solution 400 MG/20ML 
Tyenne Intravenous Solution 80 MG/4ML 
Tyenne Subcutaneous Solution Auto-injector 162 MG/0.9ML 
Tyenne Subcutaneous Solution Prefilled Syringe 162 MG/0.9ML 
Ubrelvy Oral Tablet 100 MG 
Ubrelvy Oral Tablet 50 MG 
Uceris Oral Tablet Extended Release 24 Hour 9 MG 
Uceris Rectal Foam 2 MG/ACT 
Uzedy Subcutaneous Suspension Prefilled Syringe 100 MG/0.28ML 
Uzedy Subcutaneous Suspension Prefilled Syringe 125 MG/0.35ML 
Uzedy Subcutaneous Suspension Prefilled Syringe 150 MG/0.42ML 
Uzedy Subcutaneous Suspension Prefilled Syringe 200 MG/0.56ML 
Uzedy Subcutaneous Suspension Prefilled Syringe 250 MG/0.7ML 
Uzedy Subcutaneous Suspension Prefilled Syringe 50 MG/0.14ML 
Uzedy Subcutaneous Suspension Prefilled Syringe 75 MG/0.21ML 
Veltassa Oral Packet 1 GM 
Veltassa Oral Packet 16.8 GM 
Veltassa Oral Packet 25.2 GM 
Veltassa Oral Packet 8.4 GM 
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Vemlidy Oral Tablet 25 MG 
Verzenio Oral Tablet 100 MG 
Verzenio Oral Tablet 150 MG 
Verzenio Oral Tablet 200 MG 
Verzenio Oral Tablet 50 MG 
Viramune XR Oral Tablet Extended Release 24 Hour 400 MG 
Viread Oral Powder 40 MG/GM 
Viread Oral Tablet 150 MG 
Viread Oral Tablet 200 MG 
Viread Oral Tablet 250 MG 
Viread Oral Tablet 300 MG 
Vosevi Oral Tablet 400-100-100 MG 
Votrient Oral Tablet 200 MG 
Vtama External Cream 1 % 
Wegovy Oral Tablet 1.5 MG 
Wegovy Oral Tablet 25 MG 
Wegovy Oral Tablet 4 MG 
Wegovy Oral Tablet 9 MG 
Wegovy Subcutaneous Solution Auto-injector 0.25 MG/0.5ML 
Wegovy Subcutaneous Solution Auto-injector 0.5 MG/0.5ML 
Wegovy Subcutaneous Solution Auto-injector 1 MG/0.5ML 
Wegovy Subcutaneous Solution Auto-injector 1.7 MG/0.75ML 
Wegovy Subcutaneous Solution Auto-injector 2.4 MG/0.75ML 
Xeljanz Oral Solution 1 MG/ML 
Xeljanz Oral Tablet 10 MG 
Xeljanz Oral Tablet 5 MG 
Xeljanz XR Oral Tablet Extended Release 24 Hour 11 MG 
Xeljanz XR Oral Tablet Extended Release 24 Hour 22 MG 
Xeloda Oral Tablet 150 MG 
Xeloda Oral Tablet 500 MG 
Xifaxan Oral Tablet 200 MG 
Xifaxan Oral Tablet 550 MG 
Xolair Subcutaneous Solution Auto-injector 150 MG/ML 
Xolair Subcutaneous Solution Auto-injector 300 MG/2ML 
Xolair Subcutaneous Solution Auto-injector 75 MG/0.5ML 
Xolair Subcutaneous Solution Prefilled Syringe 150 MG/ML 
Xolair Subcutaneous Solution Prefilled Syringe 300 MG/2ML 
Xolair Subcutaneous Solution Prefilled Syringe 75 MG/0.5ML 
Xolair Subcutaneous Solution Reconstituted 150 MG 
Xtandi Oral Capsule 40 MG 
Xtandi Oral Tablet 40 MG 
Xtandi Oral Tablet 80 MG 
Ycanth External Solution 0.7 % 
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Yesintek Intravenous Solution 130 MG/26ML 
Yesintek Subcutaneous Solution 45 MG/0.5ML 
Yesintek Subcutaneous Solution Prefilled Syringe 45 MG/0.5ML 
Yesintek Subcutaneous Solution Prefilled Syringe 90 MG/ML 
Yeztugo Oral Tablet 300 MG 
Yeztugo Subcutaneous Solution 463.5 MG/1.5ML 
Yonsa Oral Tablet 125 MG 
Yuflyma (1 Pen) Subcutaneous Auto-injector Kit 40 MG/0.4ML 
Yuflyma (1 Pen) Subcutaneous Auto-injector Kit 80 MG/0.8ML 
Yuflyma (2 Pen) Subcutaneous Auto-injector Kit 40 MG/0.4ML 
Yuflyma (2 Syringe) Subcutaneous Prefilled Syringe Kit 20 MG/0.2ML 
Yuflyma (2 Syringe) Subcutaneous Prefilled Syringe Kit 40 MG/0.4ML 
Yuflyma-CD/UC/HS Starter Subcutaneous Auto-injector Kit 80 MG/0.8ML 
Yusimry Subcutaneous Solution Auto-injector 40 MG/0.8ML 
Zavzpret Nasal Solution 10 MG/ACT 
Zejula Oral Capsule 100 MG 
Zejula Oral Tablet 100 MG 
Zejula Oral Tablet 200 MG 
Zejula Oral Tablet 300 MG 
Zenpep Oral Capsule Delayed Release Particles 10000-32000 UNIT 
Zenpep Oral Capsule Delayed Release Particles 15000-47000 UNIT 
Zenpep Oral Capsule Delayed Release Particles 20000-63000 UNIT 
Zenpep Oral Capsule Delayed Release Particles 25000-79000 UNIT 
Zenpep Oral Capsule Delayed Release Particles 3000-10000 UNIT 
Zenpep Oral Capsule Delayed Release Particles 40000-126000 UNIT 
Zenpep Oral Capsule Delayed Release Particles 5000-24000 UNIT 
Zenpep Oral Capsule Delayed Release Particles 60000-189600 UNIT 
Zepbound KwikPen Subcutaneous Solution Pen-injector 10 MG/0.6ML 
Zepbound KwikPen Subcutaneous Solution Pen-injector 12.5 MG/0.6ML 
Zepbound KwikPen Subcutaneous Solution Pen-injector 15 MG/0.6ML 
Zepbound KwikPen Subcutaneous Solution Pen-injector 2.5 MG/0.6ML 
Zepbound KwikPen Subcutaneous Solution Pen-injector 5 MG/0.6ML 
Zepbound KwikPen Subcutaneous Solution Pen-injector 7.5 MG/0.6ML 
Zepbound Subcutaneous Solution 10 MG/0.5ML 
Zepbound Subcutaneous Solution 12.5 MG/0.5ML 
Zepbound Subcutaneous Solution 15 MG/0.5ML 
Zepbound Subcutaneous Solution 2.5 MG/0.5ML 
Zepbound Subcutaneous Solution 5 MG/0.5ML 
Zepbound Subcutaneous Solution 7.5 MG/0.5ML 
Zepbound Subcutaneous Solution Auto-injector 10 MG/0.5ML 
Zepbound Subcutaneous Solution Auto-injector 12.5 MG/0.5ML 
Zepbound Subcutaneous Solution Auto-injector 15 MG/0.5ML 
Zepbound Subcutaneous Solution Auto-injector 2.5 MG/0.5ML 
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Zepbound Subcutaneous Solution Auto-injector 5 MG/0.5ML 
Zepbound Subcutaneous Solution Auto-injector 7.5 MG/0.5ML 
Zolinza Oral Capsule 100 MG 
Zymfentra (1 Pen) Subcutaneous Auto-injector Kit 120 MG/ML 
Zymfentra (2 Pen) Subcutaneous Auto-injector Kit 120 MG/ML 
Zymfentra (2 Syringe) Subcutaneous Prefilled Syringe Kit 120 MG/ML 
ZyPREXA Relprevv Intramuscular Suspension Reconstituted 210 MG 
ZyPREXA Relprevv Intramuscular Suspension Reconstituted 300 MG 
ZyPREXA Relprevv Intramuscular Suspension Reconstituted 405 MG 
Zytiga Oral Tablet 250 MG 
Zytiga Oral Tablet 500 MG 
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